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EXECUTIVESUMMARY

The Clay CountHealth Improvement Planning groupas worked bgether to better understandhe current

and future health needs of theClayCounty communitysince 2010. Thegroup, with guidance from the Health
Planning Council of Northeast Florida (HPCNEF), developed @aosnmunity Health Improvement PlaCHIP)
as part of ongoing efforts to improve health i€layCounty.

The Florida Department of Health iiClay County (DOFClay), in partnership with HPCNEFRhampioned a
Community Health Improvement Plan (CHI®) identify and prioritize health issues irClay County, using a
nationally recognized approach called Mobilizing for Action through Plannargl Partnerships (MAPP). The
CHIPuses information from the @mmunity Health Assessment (CHAWhich includes quantitative (e.g.,
disease incidence rates and mortality rates) and qualitative data (e.g., community input) to assess the health
status of the community and determine which health issuesill be the focus d health planning efforts for
the next three years.

The CHIP groupdecided the 2019 CHIP would focus on the following priority health issues after reviewing
and discussing the daa collected throughthe CHAprocess

1 Diseaseprevention & Lifestylebehaviors (including nutrition,
weight management, physicadctivity, health education, screenings)
1 Behavioralhealth (includingmental health, substance misuse, resources)

1 Healthcareaccess (including policy change, dental care, FQHC)

The purpose of theCHIPprocess is to create goals, objectives, and strategigargeting the priority health
issues identified in the CHA. To improve implementation and evaluation of the goals in this plan, @hdP
group decided to utilize abalanced scorecard approach, which identifies goals, objectives, and strategies
and sets measurable targets to move theCHIPprocess forward.

The targets and measures outlined in the CHIP Action Plans at the end of this document were carefully
selected through collaborative and inclusive workgroups for each health issue. Additionally, manyhef t
targets align with the national Healthy People 2020 initiative and with goals and objectives from the Florida
State Health Improvement Plan. These national and statewide initiatives providwidencebased
benchmarks to track and monitor health, as welis best practices to guide health promotion and disease
prevention efforts, which will ultimately help improve health outcomes @layCounty.

As a living document, the2019 Clay County Community Health Improvement Plais flexible and can
accommodate changes or updats as needed. TheCHIP groupwill reassess and updatethe CHIP Action
Plans and the Community Health Assessmeahnually to best address the needs of the local commity.
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USING THE COMMUNITY HEALTH IMPROVEMENT
PLAN

The creation ofCHIPfor Clay County serves as a reminder for how the collaboratidoetween government
officials, community leaders, public health professionals, and community advocates, as well as many other
Clay County participants, can build public health infrastructure, aid and guide planning, and ultimately
improve the health outcanes of ClayCounty. There are several suggested ways to use this CHIP to improve
the welkbeing and quality of life for theClayCounty community:

Community Resident
1 Use this CHIP t@ompare individualhealth with that ofClayCount y 6 s .
community health data
1 Be an advocate in the community to support healthy lifestyles and behaviors
1 Volunteer! Share your resources, time, funding with your community
1 Understand the top health priorities facinglayCounty

Health Care Professional
1 Understand the top health priorities facinglayCounty
1 Inform your patients/clients on available resources in the community listed in the CHIP
1 Be aresource for the community whether it be expertise, funding, time, or support

Faith-based Organization
1 Understand the top health priorities facinglayCounty
9 Use this plan to improve the overall health (mind, body, and spirit) of members in your community
1 Identify opportunities for your community or members to be able to support and encourage
participation in public health projects.

Government Official
1 Understand the top health priorities facinglayCounty
9 Participate in community efforts as laid out in the CHIP strategies
1 Engage with other government officials to inform and promoteyourcomm ni t yds heal t h

Educators
1 Understand the top health priorities facinglayCounty
1 Be aresource for the community whether it be expertise, funding, time, or support
1 Engage the support of leaders, teachers, students, and parents

Public Health Professionals
1 Understand the top health priorities facinglayCounty
1 Recognize how theClayCounty community compares with peer counties, Florida, and the U.S.
population as a whole
1 Be aresource for the community whether it be expertise, funding, time, or support

Empoyers
1 Understand the top health priorities facinglayCounty
1 Inform and educate your team/staff on the importance of employee wellness and productivity
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REVIEW OFCLAY COU N T COMMUNITY HEALTH ASSESSMENT

DOHClaymaintains strong and enduring relationships with multiple health and social services providers throughout the community. DOHClay
invited the ongoing CHIP groupo act as a platform and steering committee for the ClayCountyCommunityHealth Assessment (CHA)rocess,

which began inNovember2018.

Community health assessments intend to answer questi ons oarfcommianityc o mmu
residents?d and bWkaatdesesft bear hdmundedyimg goat of th&laylCoumtyi cknenirdty health assessment
was to ensure a truly communitdriven process by empowering community members, organizations, and stakeholders to help facilitate change

through collaloration, coordination, and communication.

The MAPP Process

DOHClayand HPCNEF completed the CHA using the Mobilizing for Action through Planning and Partnerships (MAPP) process, develtiped by
National Association of County and City Health Officials (NACCHO) and the Centers for Disease Control (CDC). The MAPRspaocnassnunity
driven, participatory process intended to bring together not only health care providers, but also mental health and socialice agencies, public
safety agencies, education and youth development organizations, recreation agencies, locakguwents, neighborhood associations, and civic
groups to improve community health. By participating in the MAPP process, community stakeholders gain a higher understaadthgwareness

of their community and local health issues.
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MAPP Assessments
The MAPP process consists of four assessments:

1.

2.

3.

4,

TheForces of Change Assessmeitdentifies forces such as legislation, technology, and other impending changes that affect the context in

which the community andts public health system operate.

TheLocal Public HealtiSystemAssessmentwhichf ocuses on all of the organizations and en
The LPHSA answers the questions, OWhatanar e atplaec i d d epo rod ntou,r d otciav
The Community Themes and Strengths Assessmemtovides an understanding of the health issues that residents feel are important,

including quality of life.

The Community Health Status Assessmemdentifies priority community health and quality of life issues. Questions answered here include,
OHow healthy are our residents?6 and oOoOWhat does the health statu

Detailed information on all of the MAPP assessments can baufal in the 2019 ClayCounty Community Health Assessmentvhich is available on
the Florida Department of Health iflayCo u nt y 8 s htipe/blay.flotideheatlh.gov/. A brief summary of eaclassessment is provided below.
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The Forces of Change Assessment identifies forces such as legislation, technology, and other impending changes that aféecbiitext in whch

the community and its public health systeroperate. The assessment answers two primary qgquestions:
the health of our community or the | ocal publ iacr eh egeelntehr ast yesdt ebny? & haensde
CHIP groupgmembers identified the following as forces, trends, or factois several categorieghat may have a significant impact on health ilay

County

Somegovernmental/political forces include:
1. Lack ofcivility, respect among leadership (at national, state and local levels)
2. Increase in religious exemptions for vaccinations
3. Change in elected officials in elections (School Board, Sheriff's office)

Someeconomic forces include:
1. Increase in studentloan debt
2. Cost of living

Somesocial forces include:
1. Increased mental health issues (substance abuse, suicide, not enough resources/providers)
2. Increase in violence/shootings
3. Lack of comprehensive health education

Sometechnological forces include:
1. Increase in social media usage
2. Increased use of technology/electronic devices in classrooms

For the full comprehensive list of the Clay County forces of change, please refer to the 2019 Clay County CHA.

The Community Strengths and Themes Assessmentgeneratesdirect feedback from community residents regarding observations of their own
health, community health, and accessto healthcare services. Themesand issuesidentified during this phase often offer insight into information
discoveredthrough other MAPPassessments.

Community surveysfocus groupsand key stakeholder interviewsprovided the information needed to complete the Communitytr&ngths and
Themes AssessmentThe Health Planning Council of Mineast Florida (HPRER conductedfive focus groupsand 11 key stakeholder interviews
with coordination by the Florida Department oHealth in ClayCounty.The CHIP grouasked community members and stakeholders to participate
in a survey on community health, healthcare services, and quality of life@tay County.A total of 956 community members and stakeholders in
ClayCounty took the community survey. Survegsd focusgroups intended to ascertain opinions of community stakeholders with knowledge of the
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community or influence in the county. The findings provided qualitative information, revealing community sentiments regatuéadthcare services
in ClayCounty.

FocusGroups

Focus group participants were asked to fill out a survey with questions about their demographics, insurance status, qudliijep health status,
and more. A total of47 participants in attendance at the focus groups filled out the demographic siy. The majority of participants were over age
40, female, white, andhad at least a High School Diploma or GED

1 Ofthe 47 participants, 89.4 were female and dout 77% of participants were white.
1 More than half (about60%) of participants werés5 or older.
1 Half of theparticipants 60%) had an educational level of @echnical/Community Colleger higher.

The focus groupiscussion covered topics sucla s s y sdcessidcsire, quality of care, safety networks, health needs and concerns, community
closeness and pride, and theole of schoolsin health. Several themes and issues were discussed more frequently, extensively, and with more
intensity than others throughout the duration of the focus groups. These themes, which came up in responsmdoe than one question, include:
economy/jobs, substance abuse, and the need for more and/or improved transportatiofsccording to focus group participants, some of the most
significant health status concerns irClayare alcohol ordrug addiction, mental health/ suicide, overweight/obesity, andaccess tohealth care.

Community Survey

A total of 6 community members and stakeholders ifClayCounty took the community survey. Not all respondents answered every question on
the survey.96% of the 956 participants who responded to the question on gender were fema(é8.5%) and 75% (0f916 respondents) were white.

Of the925 people who responded to the question on ageore than 60%were in the age groups 269 (31%) and 4654 (30%). Most respondents
residedin zip code area 32068 (Middleburg)(26%) andin zip code area 32073 (Orange Park) (22%)

Respondents were asked to identify the five most important health problems andhealthybehaviors inClayCounty. Among the top health problems
and unhealthy behaviorsvere alcohol/drug addictionmental health/suicide, obesityoverweight, child abuse/neglect and domestic violenceOne
third of survey respondents stated that being unable t@afford healthcareand lack of evening and weekend servicg80%)were barriersto receiving
healthcare. When asked what the five most important features of a healthy community were, the top choices were crime rates/safe
neighborhoods, good education, good place to raikids, good jobs/healthy economy, and access to healthcare.

Interviews withKey Stakeholdes

A total of 11 interviews in person and over the phone were conducted by HPCNEF staff during the months of November and Dec6is8. The
key stakeholders were suggested and initially contacted by the Florida Department of Health in Clay County. Key stakeholdangéacbut were

not limited to governmental representatives, health care providers, health care consumers, and representatives ailloommunity organizations.
Topics addressed during the interviews included the interview®everall perspective on the most important health care needs and issues in Clay
County, opinions of important health issues that affect county residents, and impsens of specific health services available in the county and
the accessibility of these servicesThe following issues were identified by key stakeholders:
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1 Behavioralhealth/ mental health/ substance abuse: Key stakeholders felt that there were numeroussses related to behavioral
health/mental health and substance abuse within Clay County. Most interviewees felt that a lack of mental health provideid an
resources is a major factor contributing to this problem.

1 Chronic diseases and unhealthy lifestyle aviors: Key stakeholders also felt that unhealthy lifestyle behaviors including smoking,
obesity/overweight, poor diet, high stress levels, and lack of physical activity contribute to many chronic diseases in@ayty. Many
believed that an emphasis ordisease prevention and education is the key to addressing this issue.

9 Access to health care: Social determinants of health and geography of where residents live in the county are important taafttecting
access to health care. Lovincome populations fave more issues accessing health care services as well as achieving optimal health
outcomes.

The Local Public Health System Assessment (LPHSA) is a tool from the National Public Health Performance Standards Pusgrhto answer the
question:o What are the components, activities, competPeunbcliiecs ,hh eaanldt hc aspyasctietr
public, private, and voluntary entities that contribute to the delivery of essentialpubt heal t h s er vi ¢ & $heMiEdsdntianPubdic j ur i
Health Servicesare key public health activities to be undertaken in all communitiésand are as follows

1. Monitor health status to identify community health problems.

2. Diagnose and investigatédealth problems and health hazards in the community.

3. Inform, educate, and empowepeople about health issues.

4. Mobilize community partnerships to identify and solve health problems.

5. Develop policies and planshat support individual and community health efforts.

6. Enforcelaws and regulations that protect health and ensure safety.

7. Link people to needed personal health services and assure the provision of health care when otherwise unavailable.
8. Assurea competent public and personal health care workforce.

9.Evaluateeffectiveness, accessibility and quality of personal and populatitmased health services.

10. Researchfor new insights and innovative solutions to health problems.

Key health system stakehlers in Clay County answered questions about the local public health system ¥a@ur in person meetingsin order to
determine how the local public health system performs in each of thE) Essential Public Health Services. &ticipants answered questions hout
each essential service and scored each service using recommended scoring levels provided in the assessment instrurB&engths and gaps in
the countyds healthcare saf eiteptifiad & this wayahd were bubsequently eansideradurtgtisetreenaindey ef r e
the planning process.

ClayCounty performs best in essential servicea Diagnose and Iwvestigate, 4: Mobilizing Partner&ips and 9: Evaluate Servicesand scores worst
in 3: Educate/Empower, 8: Assure Workforceand 10: Research/Innovations

1 U.S. Centers for Disease Control and Prevention. (201Blational Public Health Performance Standards (NPHP Retrieved from CDC.gov: http:/mww.cdc.gov/nphpsp/
2 U.S. Centers for Disease Control and Prevention. (201Blgtional Public Health Performance Standards (NPHPS)
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According to the Florida MAPP Field Guide, the Community HeSli@itus Assessment is intended to answer the questions:
1 dHow healthy are our residents@
1 dWhat does the health status obur community look like®
T oWhat are the strengths and risks?3in our community that contr.i

To answer thesequestions, HPCNEF staff collected, analyzed, and reviewed secondary data describing population héaltblay County and
compared that data to other known time periods and/or geographies.

Mortality rates are key indicators of the state of health of @@mmunity. Figure3 showsthe top ten causes of death inClayCounty and the state of
Florida. Cancer, heart disease,and unintentional injury are the leading causes of deatm both Clay Countyand the state of Florida Clayhas a
higher mortality rate forcancer (175.8 versus 151.9 deaths per 100,000 populationand unintentional injury(65.8 versus52.6 deaths per 100,000

population)and a slightly higher mortality rate foheart disease (52.9 versus150.8 deaths per100,000 population) when comparedtoF | or i da 6 s
rates.

3 National Assaciation of County and City Health Officials. (n.Mpbilizing for Action through Planning and Partnerships, Achieving Healthier Communities through MAPP: A User's Handbook.
Washington, DC.
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Health Priorities Identified byhe CHIP grop

When developing the Community Health Improvement Plan, the CHIP workgroup recognized the importance of viewing data thréiesita
Equity and Social Determinants of Health lens. This was accomplished byizitiy the data collected from community residents of all
demographics (race, ethnicity, age, gender, income, etc.) to create the CHA. The surveys distributed to residents were baspeestions that
targeted the Social Determinants of Health. This includeguestions regarding economic stability, neighborhood and physical environment,
education level, healthy food availability, community and social contact, and health care access. From there, the CHIP wagkgoted on the top
three health issues identifi@ by Clay residents. When presenting the data to the workgroup, FL Health Charts was utilized to ensure all
demographics of Clay County were discussed. The agencies involved with the creation of the CHIP were brought togetherpassergative of
different aspects of the Social Determinants of Health, including the partners listed on page 4. In using the social determinahies GHIP
workgroup chose three top health issues:

1. Disease prevention & Lifestyle behaviors (including nutrition,
weight management, physical activity, health education, screenings)

2. Behavioral health (including mental health, substance misuse, resources)

3. Healthcare access (including policy change, dental care, FQHC

Through these issues, the CHIP strives to improkealth outcomes such as morbidity, mortality, life expectancy, health care expenditures, health
states and function limitations.

In summary, the CHIP group completed the following process to select health priorities:

1. Overview and explanation of the Socilleterminants of Health was completed.

2. Discussion of quantitative data (e.g. disease mortality rates, health behaviors, factors in the physical environment, guztitije
indicators) and the top health issues identified through FL Charts data, focus gps and community surveys addressing Social
Determinants of Health.

3. Review of key findings from the four MAPP assessments.
4. Attendees provided feedback by answering the foll owingodajyfuesti on
which do you think is the most i mportant?0
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DESCRIPTION OF PRIORITY HEALTH ISSUES

Disease Prevention and Lifestyle Behaviors

Lifestyle Behaviorsd including poor diet, lack of exercise, tobacco use, and excessive alcohol dsare a key contributor to the development of
heart disease, cancer, stroke, and diabetésall of which are leading causes of death i@layCounty.TheDisease Prevention ad Lifestyle Behavior
priority health area focuses on Obesityoor Nutrition/Unhealthy EatingWeight Management, Physical Activity, Health Education, and Screenings
Key data related to lifestyle irClayCounty is presented below.

Obesity & Physical Actity
According to the CDC, more than oHbird (about40%) of U.S. adults are obeseObesity is associated with many health and chronic conditions,
such as high blood pressure, high cholesterol, diabetes, heart disease, stroke, and certain types of cancer.

The 2016 Behavior Risk Factor SurveillancBystem Survey (BRFS®)ovides countieswith rich data on a variety of issues related to health status,
health care access, lifestyle, chronic illnesses, dndisease prevention practiceAccording to the 206 BRFSS, almost 31% dElayCounty adults
are obese, which is higher than the state avege of 27%. Other key findings related to obesity and physical activity are presented below.

| Physical Activity & Obesity ClayCounty Florida
Adults who are obese 31.1% 27.4%
Adults who are overweight or obese 67.8% 63.2%
Adults who areoverweight 36.7% 35.8%
Adults who have a healthy weight 30.1% 34.5%
Adults who are sedentary 28.1% 29.8%
Adults who are inactive or insufficiently active 53.3% 56.7%

Nutrition & the Food Environment
According to 2016BRFSS data, onl§5% of adults inClayCounty consume five or more servings of fruits and vegetables per day. Additional
nutrition BRFSS indicators are below:

| Nutrition Clay County| Florida
Adults who consumed 5 or more servings of fruits eegetables per day 14.8% 18.3%
Adults who consumed 3 or more servings of vegetables per day 17.8% 17.0%
Adults who consumed 2 or more servings of fruit per day 28.1% 32.0%

4 U.S. Centers for Disease Control and Prevention. (2015, August Z&)ronic Disease OverviewRetrieved 2016, from ©C.gov: http://www.cdc.gov/chronicdisease/overview/
5 U.S. Centers for Disease Control & Prevention. (Z)1June).Adult Obesity FactsRetrieved from CDC.gov: http://mww.cdc.gov/obesity/data/adult.html
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Tobacco Use

Tobacco is the largest cause of preventable morbidity amdortality in the United State$. Smoking harms nearly every organ of the body, causing
many diseases and affectinghe overall health of smokers. Approximatel}9% of adults inClayCounty are current smokers, greater than the state
rate of 15.5% of aduls. Key BRFSS findings related to tobacco use are presented in the table below.

Clay .
Tobacco Use Coun Florida

Adult current smokers who tried to quit smoking at least once in the pastye,  63.6% 62.1%
Adults who are current smokers 18.7% 15.5%
Adults who are former smokers (currently quit smoking) 27.2% 26.5%
Adults who have never smoked 54.1% 58.0%

Behavioral Health (including Mental Healthylental Health Resources, &ubstanceMisuse)

According to the World Health Organizatioa,me nt al h e al t hbeingsin whichsan iadtvidual oetlizew leid ot her own abilities, can cope
with the normal stresses of I|ife, can wor k pr odu7cSodalesdngmicaprydhologega ab | e
and biological factors all play a role in determining mental healh.

Suicide

Suicide occurs when a person ends their own life and is thenth leading cause of death among Americarfs.Deaths are not tke only consequence
of suicide.More people survive suicide attempts than die, and suicide survivors may have serious injuries, such as broken bones, baaage, or
organ failure10 From 2006-2008 to 2008-2010, the suicide mortlity rate for ClayCountyrose sharplyto peakat 17.9 suicide deathsper 100,000
population in 2008-2010 and has remained above 15 ever since. The Clay County
age-adjusted, 3 year rollingsuicide death rate has beerhigher thanFloridad sate for well over adecade (Figure 6).

6 U.S.Centers for Disease Control and Prevention. (2015, July). Tobacco Use. Retrieved from The Community Guide. http://www.theodtygaide.org/tobacco/index.html

7 World Health Organization (2014, Augustyental health: strengthening our response, Fact she@&l°220 . Retrieved 2016, from WHO.int: http://mww.who.int/mediacentre/factsheets/fs220/en/
8 World Health Organization. (2014, August).

9 U.S. Centers foDisease Control and Preventio(2019, July). Deaths: Leading Causefor 2017. Retrieved from CDC.gov: http://www.cdc.gov/leadingcausesofdeath

10 U.S. Centers foDisease Control and Preventio(014, September).Preventing Suicide Retrieved from CDC.gov: http://www.cdc.gov/Features/PreventingSuicide/
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Baker Act Referrals/Examinations

The Baker Act allows fovoluntary and involuntary admissions for psychiatric catender specific circumstanceslnvoluntary initiations can be made
by courts, law enforcement officials, physicians, or mental health professionals only when there is evidence that a perssrahaental iliness and
is a threat to their own welbeing or the wellbeing of others! Figure 7 illustrates the total number of reported involuntary exam initiations (i.e.
Baker Acsk) for Clay County residents from 200-2008 to 2016-2017. There is a general uward trend in involuntary exaninitiations for Clay
County From 2007-2008 to 2016-2017 the number of involuntary examinations has increased by 71% from 886 to 1,51Bigure 7 shows no
comparison to the state of Florida as data comparing state and county Baker Act rates is not readily available.

11 Mental Health Program Offic& Department of Mental Health Law & Policy. (20142014 Baker Act User Reference Guide: The Florida Mental Health Alllahassee: Department of Children and
Families, Mental Health Program; University of South Florida, Louis de la Parte Florida Mental.
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HGURB. TOTAUNVOLUNTAREXAMINITIATIONS FOBLAYCOUNTYRESIDENTS2007-2017
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= Clay County

Data Source: Baker Act Rmrting Center Fiscal Year 20187. University of South Florida.

Mental Health ServicefResources

Acute care hospitals play a key role ithe delivery of health care services, especially in communities where primary and specialist outpatient care
shortages may existClay County has a lower rate of total hospital beds, acute care beds,rsing home beds, and adult psychiatric beds per
100,000 population than Florida(Figure §. The number of total licensed mental health professionals is also an indicator for the need of additional
mental health resources in Clay County. Clay County fieserlicensed clinical social workers, licensed marriage &rily therapists, mental health
counselors, and licensed psychologistger 100,000 people than Florida fFigure?).
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Substance Misse

Youth Substance Abuse Survey
The Florida Youth Substance Abuse Survey (FYSAS) is an annual, sidgéeschootbased survey effort that measures the prevalence of alcohol,
tobacco and other drug use, and delinquent behaviors, as well as the risk and protective factors related to these behaway.findings revealed:
1 ECigarettes andvaporizers are the most commonly used substances among Clay County students, usidge rates
of 16.9% for the past 30 dag, compared to Floridd s of a37%
1 After ECigarettes andvaporizers, students reported alcohol (16.2% for pa80 day use) as themost commonly used
substance F| ori dads prevalence rate is |l ower at 15. 3%
1 Any illicit drug is the next most commonly useslibstance typewith a usagerate of 14.2%in the past 30 days versus
14.3% in Florida
1 Another substancewith aprevalencerate of over 10% ismarijuana, with 11.3% of Clay Countyouth reporting having
used it inthe past 30 days 9 this is slightly higher tharFloridad sate of 10.9%.

Behavioral Risk Factor Surveillance System
The Behavioral Risk Factor Surveillance SystdmB RFSS) 0i s t he nat i o+eldtsd tgephenasueveys thay lted stateadta h e a |
about U.S. residents regarding their healtfelated risk behaviors, chronic health conditions, and use of preventive services. 2016 BRFSS key

findings reveded:
1 22.2% of Clay County residents engage in heavy or binge drinking compared to 17.5% at the state level
T Among Cl ay Count ydrecurierd gmokers,tcampaned tb &5.5% Uf Floridians
T 8. 4% of Cl ay Count y 6-dgarptteyserd, arparedto 4a7%0eF Icaurrirdeants epopul at i on
1 6.0% of Clay County resident®ported havingused marijuana or hashish during the past 30 days, compared to 7.4% at the state
level

Improving Behavioral Health
TheBehaviorallt al t h  wo r kigto imprqvédbehagoecabhkalth (to include mental healthmental health resources, andsubstance misuse)
in ClayCounty so that adults, children and families are healthy participants living in their communitieseSeHIP Action Plans at the end of this

document for detailed goals, objectives, and strategies for addressing behavioral health issue€iayCounty.
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Health Care Access (includingolicy change, dental care, FQHC

Health Care Access Shortages

Federal Health Professional Shortage Designation

The Human Halth Resources and Services (HRSA) develops a shortage designation criteria to determine whether an area or population igroup
experiencing a health professional shortagédealth Professional Shortage Areas (HPSAS) danfor primary medical care, dentalor mental health
providers and may be geographic (a county or service area), population aeaome or Medicaid eligible), or facilities (e.g. federally qualified health
centers or state or federal prisons). Keystone Heights is designated as a geograptiRSA and the lovincome population of Green Cove Springs is
designated as a lowincome population HPSAlue to a lack of primary care service in both areas of Clay Counti?2

Health Care Providers
The number of total licensed providers in Cl&younty compared to Florida provides insights in the health care access shortage areas in Clay County.
Clay County has less licensed physicians, pediatricians, OB/GYN, internists, and dentists than Flgklda.note the lower coverage of mental health

professionals and health care facility beds within Clay County compared to Florida.

173.7

Licensed Physician 291.9

Licensed Family Practice Physiciar= 115995

. ... M 14.9
Licensed Pediatrician 19 4

. m 6.1
Licensed OB/GYN = 96

. . . mmm 255
Licensed Internist e 48,7

. . mmsm 439 m Clay County= Florida
Licensed Dentist e 56.2

Type of Provider

0 50 100 150 200 250 300
Providers per 100,000

Data Source: FL Dept. of Health, Division of Medical Quality Asseen

12Health Resources and Services Administration (2017, 03 30). HRSA Data Warehouse . Retrieved from https://datawarehouse.lugtogls/analyzers/HpsaFindResults.aspx
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Health Care Access Gapxl Barriersrom Community Survey
A total of 956 people completed the survegnd of the 956 survey participants 806have identified the following health care gaps in Clay County
(Figure8). Out of the 956 survey respondents 912 have selected aanswer choice to the question of the type of barriers or difficulties that affect
Clay County residents in receiving their health cargigure9).

HGURES. HEALTHCAREGAPS FRONCOMMUNITYSURVEYRESPONDENTS

What health care services are difficult to obtain in your community? n=806
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Community Feature
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HGURES. HEALTHCAREBARRIERS FROJOMMUNITYSURVEYRESPONDENTS
What types of barriers or difficulties affect you in getting health care? n=912
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OVERVIEW OF CHIP PROCESS

Phases 14 of the Mobilizing for Action through Planning and Partnerships (MAPP) process involve visioning, collecting and analyatmgadd
gathering community input in order to determine which health issues will become the strategic focus of healtmpiag in the community for the
next three to five years. AZommunity Health Improvement PlarCHIB is formulated primarily inPhases 5) Goals & Strategieand 6) Action Cycle
of the MAPP process. In Phase 5, the community formulates broad goal statemeadslressing the previously identified health issues, as well as
more specific strategies related to each goal. Phase 6 involves planning, implementation, and evaluation. During Phase &aimenunity creates
an action plan which provides details on how gsahnd strategies will be achieveds

The CHIP groupheld meetings with each of the workgroups from May to July 2019. The workgroups included one for each priority area; Disease
Prevention, Behavioral Health and Healthcare Acced¥orkgroups began with a smmary of the findings of the community health assessment and

a recap of the health issue(s) to be addressed in each workgroup. NeAECNEFacilitated a brief discussion of goals, objectives, and strategies;
provided examples of each; and guided the grouprough the process of goal creation for each health issue.

Following the creation of broad, overarching goals, the workgroup developed objectives for each goal as well as strategieadb objective. In
addition to generating strategies that could beised to achieve each goal, the workgroup brainstormed and described potential resources, lead
persons/organizations, measures for tracking progress of a strategy, current performance levels, and targets for each styatbgfailed in the CHIP
Action Plansincluded at the end of this document.

The goal of the CHIP is to not only outline health issues, future action steps, and stregedgo improve the health ofClayCounty, but also to align
with already existing state, national objectives and other localqgrams, projects and organizations. ThEHIP groupmade efforts o align Clay
County with state and national objectives by referring to the Florida State Health Improvement Plan and the Healthy Peoj@@ Rfitiative. This
alignment is illustrated in the CHIP Action Plans, using the symbols below:

* Thissymbol represents alignmentvith the National Healthy People 2020 initiative.

¥ This symbol represents alignment with the FloadState Health Improvement Plan.

" This symbol represents policybased intervention.

13 National Association of County and City Health Officials. (n.Mpbilizing for Actiorthrough Planning and PartnershipsRetrieved March 2016, from NACCHO.org:
http://www.naccho.org/programs/public-health-infrastructure/mapp
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CHIP ACTION PLANS
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DISEASE PREVENTION & LIFESTBHHAVIORS

Goal A: Increase access to and consumption of healthy foods.

Objective 1: By December 21, 2022, maintain the percentage of Clay County residents who consume five or more servings of fruit or vegetables per day at 15% [BRFSE). &

Strategy: Increase participation in nutrition education pragrams in Clay County. Anticipated Completion Date: 31-Dec-22
Activiti Current I::.II renrl::duf tnit of Y 1T Y 2T Data So
ivities Perto nce L . nte M rement ear 1 Target ‘ear 2 Target urce
Change
1.1: Increase number of youth nutrition 1-Met, 1 new to
. . . v 1 Increaze #of=zites 2 UF IFAS
education sites in Clay County. date
1.2: Increase number of adult nutrition 2 Increase #ofsitas 1-met, 1 new to 2 UE IEAS
education sites in Clay County. date
Activity 1.1: Increase number of youth nutrition education sites in Clay County.
Pe Actual
Description rsun Key Partners/Contractors/Consultant Status Ha
Responsible Start Date
1.1.1: Create recruitment and referral package and process. UF IFAS Clay County School Board, DOH-Clay In progress 19-5ep
1.1.2: Recruit new partners through referrals. UF IFAS Clay County School Board, DOH-Clay In progress Sep-1%9
1.1.3: Impl t nutriti d ti E t tand \
" MpIEMENE NUENEGn Sducation program at current and new UF IFAS Clay County School Board, DOH-Clay added 1 new site [Lakeside Ir. High) 15-Oct
sites.
Activity 1.2: Increase number of adult nutrition education sites in Clay County.
Pe Actual
Description rsun Key Partners/Contractors/ Consultant Status H
Rezponsible Start Date
1.2.1: Create recruitment and referral package and process. UF IFAS Clay County 5chool Board, DOH-Clay In Progress 18-5ep
1.2.2: Recruit new partners through referrals. UF IFAS Clay County 5chool Board, DOH-Clay In Progress 18-5ep
1.2.3: Impl t nutriti d i £ t tand \
" MPIEMENT NULHTon SOUCStion program st current and new UF IFAS Clay County School Board, DOH-Clay | Added 1 new site (Wilkinson Food Pantry) | 19-Sep
Sites.
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Health Priority Area: Diseaze Prevention & Lifestyle Behaviors

Goal A: Increase access to and consumption of healthy foods.

Objective 2: By December 31, 2022, identify a farmers market or community garden in every zip code that is available at least once per month [from PACE-EH ).

Strategy: Increase pounds of vegetables and fruits produced by school and community gardens. Anticipated Completion Date: 31-Dec-22
Diirection of
C t Unit of
Activities urren Intended ! Year 1 Target Year 2 Target Data Source
Performance Level Measurement
Change
2.1. Increase the number of school and I'IImeErI:-fE-I:hI:-H:-lS- 1l newgz.lrd.entn- .
. 9 Increase and community date at Wilkinson 2 Primary Data
community gardens. .
gardens Ir}
2.2. Measure pounds of produce srown. 277 Increase pounds of produce 305 (10%) 335 (10%) Primary Data

Activity 2.1: Increase the number of school and community gardens. 12 established zi

p-codes in Clay.

P Actual
Description of Activities Emr‘ Key Partners/Contractors/Consultant Status Hs
Responsible Start Date
UF IFAS Extension, Florida Department of
2.1.1: D | broch listing all f ket i UF IFAS sricult dC Servi
== I}FE'H rochure listing a a-rmersmar ets, community ) Asricu IJ.FE and Consumer Service Complete. Available on UF IFAS website.
gardens, farm/produce stands and u-pick farms. Extension [FDACS), USDA Farmers Market
Fromotion Frogram - grants
. . UF IFAS . . .
2.1.2: Research the number of community gardens in Clay County. Ext i FDALCS, Mercy Support Services Complete. Available on UF IFAS website.
ension
Activity 2.2: Measure pounds of produce grown.
P Actual
Description of Activities EFSD!'I Key Partners)/Contractors/Consultant Status H
Responsible Start Date
i i i Clay County 3chools, OH-Clay, Head Purchase request to order scales
2.2.1: Provide =cales to school and community garden sites. UF IFAS . 19-Mowv
Start submitted
2.2.2: Tentatively, provide training on how to use scales and weigh — Clay County Schools, DOH-Clay, Head
produce. Start
2.2.3: Create a standard measurement tool and outline process to — Clay County 5chools, OH-Clay, Head
document produce weight. Start
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Health Priority Area: Disease Prevention & Lifestyle Behaviors

Goal B: Increase the percentage of adults and youth that are at healthy weight.

Objective 1: By Dec 31, 2022, increase the number of adults that are at healthy weight from 31%to 345% A m

Strategy: Increase access to and participation in weight management and lifestyle change programs. Anticipated Completion Date: 31-Dec-22
Aorr C t Directi f -
Activities urren rection o Unit of Measurement Year 1 Target Year 2 Target Data Source
Performance Level | Intended Change
1.1: Expand number of worksites that participate in 12 week health
K P B P i P . v 1 Increase Number of worksites 1 1 UF IFAS
weight program- "towards permanent weight management” program.
1.2: Expand United Healthcare's Real Appeal program which is a Number of UHC medical 200 (173 registered to
§ i e 173 Increase i 250 UHC
covered benefit for UHC medical employees within CCDS. employees registered date for year 1)
1.3: Increase the number of employees that participate in physical Mumber of employees 350 (360 participating
L. . 360 Increase i 400 UHC
activity challenges during the school year at CCDS. registered so far for year 1)
Activity 1.1: Expand number of worksites that participate in 12 week healthy weight program.
A P Actual
Description Em,“ Key Partners/Contractors/Consultant Status ue
Responsible Start Date
1.1.1: Create recruitment and referral package and process. UF IFAS DOH-Clay
1.1.2: Recruit new partners through referrals. UF IFAS DOH-Clay
1.1.3: Implement weight management program at current and new sites. UF IFAS DOH-Clay
Activity 1.2: Expand United Healthcare's Real Appeal program which is a covered benefit for UHC medical employees within CCDS.
. p Actual
Description ersoln Key Partners/Contractors/Consultant Status ue
Responsible Start Date
Establish Wellness Champions at locations promoting to their employees United Healthcare UF IFAS, School District, DOH Clay 41 Wellness Champions established 10.1.18
Develop marketing materials and annoucements for employees to be made aware United Healthcare School District, DOH Clay In progress 10.1.16
Activity 1.3: Increase the number of employees that participant in physical activity challenges during the school year at CCDS.
. p Actual
Description ers.oln Key Partners/Contractors/Consultant Status ue
Responsible Start Date
Set d fth kit at the bi tri i t that | i | .C leted & f 36 it
et up a demo of the success kit at the biometric screening event that employees receive United Healthcare UE IFAS, School District, DOH Clay n progress. Completed § our of 36 onsite| o o

when signing up

biometric screening events.

29| Page




Goal B: Increase the percentage of adults and youth that are at healthy weight.

Objective 2: By Dec 31, 2022, increase the number of youth from 1st through 6th grade that are at a healthy weight from 64.21% to 65.0%. m

Strategy: Encourage youth to be more active in their daily lives. Anticipated Completion Date: 31-Dec-22
Direction of
C t Unit of
Activities Hrren e o Year 1 Target Year 2 Target Data Source
Performance Level h Measurement
ange

2.1. Increase the number of students at specific Number of student
umber of students
school (find Title 1 or low participation rate and L . Clay Schools, FL Charts, School
L . 1 Increase that participate in 1 1
focus on that school) that participate in a school . Health
. .. PE programming
sponsored physical activity program.

Activity 2.1: Increase the number of students at specific school (find Title 1 or low participation rate and focus on that school) that participate in a school sponsored physical activity
program.

P Actual
Description ersen Key Partners/Contractors/Consultant Status Ha

Responsible Start Date

. . Survey sent out to see what we have in
2.1.1: Increase the number of students that participate in Girls on the | Clay County

PE Teachers place and who is planning on starting a new
Run and run/walk groups. Schools
program.
Clav C 2 new schools have impllemented, totalling
ay Coun
2.1.2: Expand Fuel up to Play 60 to 2 schools. Svh | R Cafeteria Managers 3 schools (Middleburg Elem, Lakeside Elem,| 19-Oct
chools
OP Elem)
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Health Priority Area: Disease Prevention & Lifestyle Behaviors

Goal C: Feduce nicotine use in Clay County residents.

Objective 1: By December 3, 2021, incre ase the number of adults who tried to quit smoking at least once in the past year from §3.63< to BEX. [Get info From BRFSES]. &

Strateqy: Create an enwironment that supports tobacco free lifestyles through education and palicy.

Anticipated Completion Date:

-Dec-21

Current . _
Activities Performance (Ot =m G1f Unit of Measurement ¥ear 1 Target ear 2 Target Data Source
Intended Change
Level
11 Increase locations and participation in tobacco cessation 5 on average per .
Increase Mumber of new locations 1 1 AHEC
classes. class
1.2: Promote Gitline to lacal Clay County employers. 5 Increase P::';?;;:L:ﬂzzgisp?::;f z ;:;Ei'gi:{:g?::g:;zﬂi?g 3 additional work.sites GuitDoe:
1.3 Increase the number of smoke-free multi-unit housing and Mumber of smaok.e-free multi-
- . I o E Facilities Increase unit housing and community | 1facility [1 - Caszsie Gardens in ME) 1 additicnal Facility GuitDos
community Facilities in Clay County. o
Facilities
Activity 11: Increase locations and participation in tobacco ces=ation classes.
S FPerson Actual
Description Responsible Key PartnersiContractorsiConsultant Status Srart Date
. . . _ In ProgressfDiscussion [Met with DOH,
11.1: Find I 4 Eeyst Height bility]. OaH-Cl N
ind new location [Keystone Heights po==ibility) BHELC ay The %ay Clinic, and Azalea Health] 13-zt
11.2: Setup class. AHEC OOH-Clay
113 Aduertize class. AHEC OOH-Clay
1.14: Haold class (1 class @ 2 howrs). BHEC OOH-Clay
Ackivity 12: Fromote Guitline ta local Clay County employers.
— Person Actual
Description Responsible Key PartnersiContractorsiConsultant Status Start Date
- . L . . . Clay Schools, Clay Co Gowvernment and
1.2.1: Pricritize 5 employers to provide Guitline information to in the nest 3 years. GuitDio: O0OH-Clay, UF IFAS, Clay County Schools, SWAT youth i 13-k
Clay Behavioral to date
1.2.:'2:_595-up an |n.-perschn rnee-tlr.ug with the employer HR representative to discuss OuitDas DIOH-Ciay, UF IFAS, Clay Counky Schools, SWAT youth Flet with Clay Behavioral 13-t
Cluitline information and education.
l;if;:;nnt and distribute Guitline information to put in county government paystub QuitDos DOH-Cilay, UF IFAS, Clay County Schoals, SWAT youth InProgress 15-Clot
1.2.4: Print and di.stril.:uute Cuitline information to put in the teacher bowes thraugh Clay SuitDios DOH-Clay, UF IFAS, Clay County Schools, SWAT youth In Progress (1142113 GAS0 event at 10 19-Olot
County school district. schools]
1.2.5: Fallow-up with the employers to answer questions and wet additional information. GuitDio: O0OH-Clay, UF IFAS, Clay County Schools, SWAT youth Uzing TF% log to follow up with emplopyers 19-Cick
Activity 1.3: Incre ase the number of smoke-free multi-unit hous=ing and community Facilities in Clay County.
Description PEIEDI_'I Key PartnersiContractorsiConsultant Status ERHITEL
Responsible Start Date
1.2.1: Meet with d 4 t bz ads [planning & ing, park.s & rec, ete] to di th .
. 2et with department heads (planning & 2aning, parks & rec, ete.) ta discuss the GuitDioe DIOH-Clay, UF IFAS, Clay County Schaols, SWAT Youth TED
importance of smoke-free Facilities.
1.3.2: Meet with staff I dewel L ebc.] at h i Pt with Will L Dakleaf and
et with staff [property manager or developer, le.] at new houzing GuitDoe DOH-Clay, UF IFAS, Clay County Schools, SWAT Youth sl wikh villages at Lakieat an 19-Oct
developments to discuss the importance of smoke-free housing [2 per year). Caobblestone in Fleming
1.3.3: Di=stribute mailers to the housing units to promote smoke-free policies. QuitDioe OOH-Clay, UF IFAS, Clay County Schools, SWAT Youth In Frogress will take place in Jan-June
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Goal C: Reduce nicotine use in Clay County residents.

Objective 2: By December 31, 2021, reduce the number of youth who currently reported using tobacco related products from 18.2%to 17.9%. A =

Strategy: Educate and promote health education with youth on tobacco related products. Anticipated Completion Date: 31-Dec-21
Current Direction of
Activities Intended Unit of Measurement Year 1 Target Year 2 Target Data Source
Performance Level
Change
2 1: Expand Health Rocks to all 11 schools with SWAT club s | Mumber of Schools that 3 schools (4 total, 2 new schools 3 =chool Year 3 would be 3 schools, UF
elementary and middle school students - IFAS and QuitDoc. nerease have Health Rocks from last year) schoots IFAS
2.2: Implement, monitor and evaluate "Catch my Breath” in Ir i i -
X P v 0 Increase MNumber of schools 6 Junior High Schoaols Maintain Shelley Luter
High School - CC5D.
19 additional
Number of SWAT club 18 additional b i
2.3: Increase the participation in SWAT clubs in Clay County. 225 Increase umbere e additional members (increase members (increase QuitDoc, SWAT
members by 5%)
by 5%)
Activity 2.1: Expand Health Rocks to all 11 schools with SWAT club elementary and middle school students - IFAS and QuitDoc.
- Person Actual
Description i Key Partners/Contractors/Consultant Status
Responsible Start Date
2.1.1: Reach out to additional Clay County school SWAT advisor to get buy-in for the i Reached out to SWAT coordinators to
UF IFAS QuitDoc, DOH-Clay 19-5ep
Health Rocks program. promote Health Rocks
Set dat ith 4 SWAT clubs to deli
2.1.2: 5et- up meeting with SWAT club and Health Rocks to complete curriculum. UF IFAS QuitDoc, DOH-Clay ELoates Wl cul ciubs to getiver 19-5ep
curriculum
Activity 2_2: Implement, monitor and evaluate "Catch my Breath" in Ir High School - CCSD.
1o P Actual
Description EMP Key Partners/Contractors/Consultant Status La
Responsible Start Date
2.2.1:Teach ide instruction during th th of October due to district
?EE _er_s_pr_mrl F Instruction during the month of Dctoler du to distric Shelley Luter | Clay County Schools, SWAT, Community Partners, PE Teachers Ongoing B
prevention initiatives.
B . Awaiting results from the company-
2.2.2: Pre/post survey and data analysis. Shelley Luter | Clay County Schools, SWAT, Community Partners, PE Teachers
probably December
Activity 2_3: Increase the participation in SWAT clubs in Clay County.
- P Actual
Description Emf‘ Key Partners/ContractorsfConsultant Status La
Responsible Start Date
2.3.1: Facilitate recruitment activities to get additional SWAT members. QuitDoc DOH-Clay, UF IFAS
2.3.2: Increase advertisements for the club throughout the school district. QuitDoc DOH-Clay, UF IFAS
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Health Priority Area: Disease Prevention & Lifestyle Behaviors

Goal D: Increase healthy school district score in Clay County Schools.

Objective 1: By December 31, 2022, increase the capacity of Clay County Schools in the Healthy District Award from 73% (silver) to 82%. A ne

Strategy: Improve and promote sustainable healthy behaviors. Anticipated Completion Date: 31-Dec-22
s Direction of Intended .
Activities Current Performance Level Change Unit of Measurement Year 1 Target Year 2 Target Data Source
11. Implt?ment an updated comprehensive health education 0 ncreass \mplem_ented health 0 1 Primary Data - Clay County Schools
program in K through 6th grades. education program
Sub-category scores for the

121 f 3 out of the 10 sub-categories of th

mprove scores _D putofthe 10 sub-categories of the 7 Increase healthy school district Improve 1 score Improve 2 additional scores Clay County School District
healthy school district award. award

Activity 1.1: Implement an updated comprehensive health education program in K through 6th grades.

Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Date
1.1.1: Train teachers on current research based materials. Clay County Schools DOH-Clay, United Healthcare
1.1.2: Provide updated materials to teachers. Clay County Schools DOH-Clay, United Healthcare
1.1.3: Conduct teacher survey by end of March 2020 with feedback on the training material. Clay County Schools DOH-Clay, United Healthcare
Activity 1.2: Improve scores of 3 out of the 10 sub-categories of the healthy school district award.
Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Date

1.2.1: Identify sub-categories with opportunities for improvement.

Clay County Schools
|shelley)

DOH-Clay

Shelley identified 3 sub-categories for improvement: 1.
Health education, 2. Counseling (psychological & social),
3 Family and Community Involvement.

8.9.19

1.2.2: Understand and make a plan to achieve missing requirements and goals.

Clay County Schools
[Shelley)

District health partners, curriculum instruction

Spreadsheet has been made of who is responsible for what-
Afew of the activites have been completed.
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Health Priority Area: Disease Prevention & Lifestyle Behaviors

Goal E: Decrease the number of adults and youth with a diagnosed chronic disease (diabetes, heart disease, hypertension, etc.).

Objective 1: By Dec 31, 2022 decrease the number of adults who have been told that they have prediabetes from 11.2% to 10%. &

Strategy: Educate adults about diabetes prevention and self-management. Anticipated Completion Date: 31-Dec-22
Direction of
. o Current Performance .
Activities Level Intended Unit of Measurement Year 1 Target Year 2 Target Data Source
Change
1.1. Meeting with partners to strengthen marketing and advertise ; DOH-Clay, OPMC, YMCA, FL
3 Increase # of meetings 2 2
DSME & CDSM classes. Charts, ADA
Local Physici DOH-CI
B i ) # of partners & o 1,.'5||:|an5,_ ay
1.2. Establish new partners & locations for education. 1 Increase locations 3 3 Clinic, Palms Medical Group,
Azalea Health
1.3. Increase diabetes education opportunities. 1 Increase # of opportunities 2 2

Activity 1.1: Meeting with partners to strengthen marketing and advertise DSME & CDSM classes.

Description Persa|l1 Key Partners/Contractors/Consultant Status Actual
Responsible Start Date
1.1.2_[: Increased part'lcipai_:ian in D%ME &/or CDSM course through promotion for DOH-Clay AHEC, OPMC, YMCA Sen'n:n_r CiFizens at senior center provided
assistance from community agencies. chronic disease self management course
Activity 1.2: Establish new partners & locations for education.
Description PEMI:' Key Partners/Contractors/Consultant Status ——
Respansible Start Date
. Moosehaven; Penney Farms; Allegro;
Disease .
Prevention Mom's/parent groups; Subsidized
1.2.1: Advertise classes at varicus settings, including churches, food pantry, mom's clubs, and Health Housing; Salvation Army; Churches/Faith Oneaine
retirement centers, subsidized housing (College 5t), county employees. EEhEIV'IDFSV based; Walmart; Diabetes Foundation; =TF
Workerau Council on Aging; Aging True; Athletic
= P Association; Police Athletic Association
Activity 1.3: Increase diabetes education opportunities.
_— Person Actual
Description . Key Partners/Contractors/Consultant Status
Responsible Start Date
Disease
Prevention
1.3.1: Explore new opportunities for diabetes education in settings such as: health fairs, : : ’
B A ; B _ and Healthy OPMC/Hospitals; Same list as above | B
senior centers, health wellness seminars; small groups classes/finfo sessions; Diabetes Lifectyle 12.1) Ongoing
Walks (ADA). Y o
Behaviors
Warkgroup
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Health Priority Area: Disease Prevention & Lifestyle Behaviors

Goal E: Decrease the number of adults and youth with a diagnosed chronic disease (diabetes, heart disease, hypertension, etc.).

Objective 2: By Dec 31, 2022, decrease the number of adults who have ever been told that they had hypertension from 32.4% fo 31%. A m

Strategy: Promote Heart Health among Clay County adults. Anticipated Completion Date: 31-Dec-22
Direction of .
- Current Unit of
Activities Intended Year 1 Target Year 2 Target Data Source
Performance Level Measurement
Change
AHA, DOH-Clay, OPMC, St.
2.1. Increase opportunities for heart health education. 2 Increase # of opportunities 2 2 Vincent's, Baptist, Palms Medical,
Azalea Health
2.2. Provid rtunities f hysical activit d AHA, DOH-Clay, OPMC, St.
.2. Provide opportunities for physical activity an
PP , Py ¥ 0 Increase # of opportunities 2 2 Wincent's, Baptist, Palms Medical,
heart health education.
Azalea Health
Activity 2.1: Increase opportunities for heart health education.
. . Person Actual
Description ) Key Partners/Contractors/Consultant Status
Responsible Start Date
2.1.1: Work with it rt to identify t rtunities t American Heart Association,
.1.1: Work with community partners to identify or create opportunities to
) "_fp Pp DOH-Clay Hospitals/ER's, Local Gyms, YMCA,
provide heart health education. .
Partnership Schools (Parents)
Activity 2.2: Provide opportunities for physical activity and heart health education.
. . Person Actual
Description ) Key Partners/Contractors/Consultant Status
Responsible Start Date

2.2.1: Plan activities and events to increase heart health education and
physical activity. Coordinate with existing events to incorporate physical
activity (Walk a Puppy A Day; Bark in the Park; Yoga in the Park). Promote on
social media, newspaper, flyers to reach community.

Disease
Prevention and
Healthy
Lifestyle
Behaviors

Workgroup

American Heart Association, Clay Today,
other county agencies, Sheriff's office,
hospitals

OPMLC is hosting a "Women's Heart
Disease"seminar on Feb. 26, 2020.
DOH-Clay participated in the Heart Health
event at Orange Park Mall on Feb. 2, 2020.
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BEHAVIORAL HEALTH

Goal A: Decrease substance misuse in Clay County youth.

Objective 1: By June 30, 2022 decrease 30 day youth alcohol use (Clay Action Coalition) from 16.2% (2018) to 15.0%. m

Ohbjective 2: By June 30, 2022 decrease 30 day youth marijuana use (Clay Prevention Coalition) from 11.3% (2018) to 10.9%. m

Strategy: Reduce access to alcohol & marijuana in home and by retailers.

Anticipated Completion Date:

June 30, 2022

Wilkinson Jr. High focused on underage drinking and vaping

QuitDoc, Palms Medical

. - Direction of Uniit of
Activities urren Intended it o Year 1 Target Year 2 Target Data Source
Performance Level Measurement
Change
1.1: Increase the number of co.mpllance checks for 0 Increase # of compliance 2 2 Law Enforcemeant
alcohol and tobacco sales to minors. checks
250 pledge
1.2: Increase parent education specifically on youth cardi,-’lSED # signed pledge 200 pledge 250 pledge cards,/200
- P - P yony - Increase cards/# presentation cards/150 P E ) Clay Action Coalition (CAC), Clay Behavioral Health Center
with alcohol and marijuana use. presentation- o - participants
o participants participants
participants
Activity 1.1: Increase the number of compliance checks.
S Person
Description . Key Partners/Contractors/Consultant Status Actual Start Date
Responsible
1.1.1: Attain more funding and support from agencies to supplement Clay Action
. g e g e .‘s‘_ CAC, Law Enforcement, ABT Not Met 1-Oct-19
compliance checks. Coalition (CAC)
Activity 1.2: Increase parent education.
- Person
Description . Key Partners/Contractors/Consultant Status Actual Start Date
Responsible
1.2.1: Expand events where organizations hand out pledge cards. Some CAC, Clay Behavioral Health Center, DOH-
examples of these events include: Parents Who Host Lose The Most, CacC Clay, Orange Park Medical Center (OPMC), Ongoing
foothall games and 9th grade orientation night, fair. Baptist Health, Palms Medical
1.2.2: DOH-Clay educate parents on pledge cards while in clinic. DOH-Clay DOH-Clay Ongoing
1.2.3: Host town hall meeting focused on underage drinking - Nov 12th at DOH-Clay, OPMC, Law enforcement,
CAC Not Met
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Goal B: Decrease death by suicide rate in Clay County.

Objective 1: By June 30, 2022, decrease the number of deaths by suicide from 18.0to 16.5. &

Strategy: Increase community awareneass and education on alternatives on being Baker Acted.

Anticipated Completion Date: |

June 30, 2022

[# nt
Activiti F'erf:”E Direction of Unit of M nt Year 1T Year2T Data So
ivities rmance | Changa ni easureme: ‘ear 1 Target ear 2 Target urce
Level
-1.1:Edu:ateh_ealthprr}fessmnals&Emplu\,rersunAl:IuItCr|5|sAItErnat|\re Pragram [ACAP) program [ 20+ Increase #agencies contacted 20 a5 Clay Behaviors| Healtheare
i.e. EMT, hospital staff).
X ) . ) . X Lutheran Services Florida [LSF), Clay Behaviaral
1.2:Increase number of people trained in mental health first zid [MHFA)L 185 Increase #of people trained 120 120 .
Health Center, Baptist, CCSD
1.3: Educate the community about mental health resources available locally. This includes N .
di f | izati d t id bei t Baker Acted H | Foferganizations with 5 10 All
resources regarding safety pl arllsJ grganizations, and ways to aveid being repeat Baker Acted [types ncrease access to info packet
of mental health facilities, etc.).
Activity 1.1: Educate health professionals & employers on ACAP program [ i.e. EMT, hospital staffl.
Description Person Respansible Key Partners/ContractorsfConsultant Status Actual Start Date
i Baptist Health, 5t. Wi t's Medical Cent
1.1.1: Distribute ACAP flyer to hospitals & primary care offices. Clay Behavioral SphistRestt, fneents Medical bentar, COngoing
Health Center OPMC, DOH-Clay
Clay Behavi |
1.1.2: Conduct lecture to Palms Medical and OPMC residents. =y Behaviors Palms Medical, OPMC Complete
Health Center
Clay Behavioral
1.1.3: Educate Clay & Duval Medical Societies. ay Behaviara Palms Medical, DFMC Ongoing
Health Center
Activity 1.2: Increaze number of people trained in MHFA.
Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Date

1.2.1:5Share national MHFA advertisements via social media and news print.

Clay Behavioral
Health Cantar

All

Share #trained participants per seszion to
Courtney Ellis prior to guarterly meetings

10/1/2013

1.2.2: Identify employers and organizations to show relevance of MHFAtraining.

Clay Behavioral
Health Center

Clay Behavioral Health Center

Ongoing

Activity 1.3: Educate the community about mental health resources available locally. This includes resources regardin

£ safety plans, organ

izations, and ways to avoid being repest Baker Acted [types of mental health facilities, etc. ).

Workgroup

Description Person Respansible Key Partners/ContractorsfConsultant Status Actual Start Date
Behawi | Health
1.3.1: Create an informational packet with the mental health resources available to local Clay County residents. Ehavioral hes All Mot started
Waorkgroup
Behawi | Health
1.3.2: Identify a list of organizations and employers who need to receive info packet. Ehavioral hes All
Waorkgroup
1.3.3: Distribute and educate about info packet. Behavieral Health Al
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Goal C: Increase behavioral health care coordination for identified at-risk populations.

Objective 1: By June 30, 2022, increase community resources that can provide behavioral health prevention services to Clay residents by 3 locations.

Strategy: Increase behavioral health resources. Anticipated Completion Date: | 30-Jun-22
L Current Direction of Intended Unit of
Activities Performance Leva G Measurement Year 1 Target Year 2 Target
. ) . . ] # of Grants A
1.1: Apply for more funding for behavioral health prevention services. Average of 3 Increase (Appications) 3 Grants 3 Grants LSF, CAC, DOH- Clay, Clay Behavioral Health Center
. - ' Number of peer
12 Bxpand the peer speC|aI|§t program 10 one Clay Counly Hospial. (After 1(St. Vincent's) Increase specialists at Cla 1(OPMC) 1 (Baptist) Clay Behavioral Health Center
completion: expand peer specialist program to Clay County schools). hospials
Completion of
1.3: Complete a Keystone Heights Behavioral Health Strategic Plan. 1 Increase behavioral health 0 1 Keystone Heights Community Partnership School
strategic plan
1.4: Present behavioral health data/personal stories/workgroup progress to comn 0 Inciease 4 of presentatons 4 4 Behavioral Health Workgroup
groups and leaders.

Activity 1.1: Apply for more funding for behavioral health prevention semvices.

Description

Person Responsible

Key Partners/Contractors/Consultant

Status

Actual Start Datq

1.1.1: Research funding opportunities that Clay County is eligible for (Clay Electric, Partnership for
Success/CAC, NACCHO).

Behavioral Health
Workgroup

Clay Behavioral Health Center, CAC, DOH-Clay, L
Keystone Heights City Council

LSF received grant for Clay specifically. Pending details from

Representative.

DOH-Clay, Fire and Rescue, CBHC received 02DA grant|

1.1.2: Complete an assessment to understand what type of capacity/areas of need/type of need is 1|

Grant Applicant

Clay Behavioral Health Center, CAC, DOH-Clay, L

Keystone Height City Council
1.1.3: Report grant status to behavioral health workgroup, Board of County Commissioners and Clay Grant Aonlicant Clay Behavioral Health Center, CAC, DOH-Clay, L!
municipalities. P Keystone Height City Council

Activity 1.2: Expand the peer specialist program to one Clay County hospital.

Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Dat
1.2.1: Secure funding for Peer Specialist Program ($31,000). Clay Beé]::;g:al Heall OPMC, Baptist Health
1.2.2: Recuit, hire, and train Peer Specialist. Clay Beg::gal Heall OPMC, Baptist Health
1.2.3: Set up protocol with hospital (OPMC). OPMC/Baptist Health OPMC, Baptist Health
1.2.4: Educate community partners about Peer Specialist Program. Clay Beét\:;g:al Heall OPMC, Baptist Health
1.3: Complete a Keystone Heights Behavioral Health Strategic Plan.
Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Datg
Keystone Heights
1.3.1: Present behavioral health assessment findings to leadership cabinet. Community Partnershig DOH-Clay, LSF, Clay Behavioral, CAC, Right Pa Complete
School (KHCPS)
1.3.2: Attain direction and guidance from leadership cabinet. KHCPS DOH-Clay, LSF, Clay Behavioral, CAC, Right Pat
133 ic planni ings.
33 Conduct stategic plaming meefings KHCPS DOH-Clay, LSF, Clay Behavioral, CAC, Right Pa
1.4: Report Behavioral Health data/personal stories/workgroup progress to community groups/leaders.
Description Person Responsible Key Partners/Contractors/Consultant Status Actual Start Dat
1.4.1: Get on Board of County Commissioners Agenda/School Board for presentation once a quartef  Clay Behavioral DOH, CAC, KHCPS
) ] ] 0Ongoing, BOCC, Clay SafetyNet Alliance (Monthly), CityNet - Ke
1.4.2: Create a list of stakehol tings to att 1. - Behavioral Health Workg
Create a list of stakeholder meetings to attend and present DOH-Clay ehavioral Health Workgroup Helghis, CCSB, CCSO, Econoric & Communiy Development Co|
1.4.3: Create a data bank of success/personal stories, testimonials of Clay residents. Clay Behavioral Behavioral Health Workgroup
1.4.4: Create a presentation template, elevator speech, message. DOH-Clay Behavioral Health Workgroup
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HEALTHCARE ACCESS

Health Priority Area: Health Care Access

Goal A Increase education for legislators/policy makers/decision makers about health care access (especially behavioral health)

Objective 1: By Dec 31, 2022 reach & legislators/policy makers/decision makers to share information about health care access in Clay County A

Strategy: Encourage health care access related policy change through education Anticipated Completion Date: 31-Dec-22
Current Performance Direction of
Activities Unit of Measurement Year 1 Target Year 2 Target Data Source
Level Intended Change
1.1: Inform policy maker and legislators on health care
. P .C‘T € o Increase # of initiated contacts 3 4 Health Care Access Workgroup
access issues in Clay County
1.2: Create a unified message - what's your ask (elevator
speech) (need Clay County hespital invelvement in o Increase Creation of message 1 1 Health Care Access Workgroup
creation)
Activity 1.1: Inferm policy makers and legislators on health care access issues in Clay County
Person Actual Start
Jescripti Key Part Contract Co ltant Stat

ription Responsible ey Partners/Contractors/Consultan us Date
1. Co some research on the policy makers - identify decision makers, most
important individualz, individuals at the local level who are responsible for Clay Tina Baker DOH-Clay, Heather Huffman
County (combine 18&2)
2. Do some research on the policy makers — what is their stance on certain
issues, length of time in office, etc. Tina Baker COH-Clay, Heather Huffman
3. Research legislative committees that are pertinent to health care access.
Research Clay Day in Tallahassee (March), State of the County presentation, and Tina Baker DOH-Clay, Heather Huffman
Legislator Town hall
4. Research timing and cycles Tina Baker COH-Clay, Heather Huffman
Activity 1.2 Create a unified message

Person Actual Start
Descripti Key Part Contract Co ltant Stat

ription Responskie ey Partners/Contractors/Consultan us Date

1. Do some research on baseline data, current situation in Clay County/use CHA .
i ¥ i/ C:OH Clay County Hospitals, KHCPS
figures to better demonstrate current gap of health care access
2. Outline advantages to telehealth practices - List of any financial incentives Vi :
) & P Y St Vincents st Vincents Clay, RHN

available Maobile Health
3. Create unified message once research and baseline data is complete oOH Health Care Access Workgroup
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Goal B: Increase access to primary medical and dental care services

Objective 1: By Dec 31, 2020 identify 1 location for 5t Vincent's Mobile Health Qutreach Ministry that is closer to the area of need in Clay County. A

Strategy: Identify priority areas of need Anticipated Completion Date: 31-Dec-19

o Current Performance Direction of )
Activities Unit of Measurement Year 1T t Year2 T t Data ce
viti el Intended Change nit o Suremen r 1 Targe r 2 Targe Sour

1.1 Distribute a priority population (agencies that work

. L ) Mumber of surveys
primarily with populations of need) survey to understand 0 Increase completed 100 20
areas/locations of need "

Activity 1.1: Distribute a community or partner survey to understand areas/locations of need (maybe at the Clay SafetyMet Alliance).

_ Person
Description Key Partne ntract nsultant Status Actual Start Date
ptio Responsible ey rs/Col 0rs/Co
St Vincents 11.19.19: Survey created through
1. Create the draft priority population survey based on local, state and federal best Mabile Health DOH, Mercy Support Services, Clay SafetyMet Surveymonkey link and will be
practices. Qutreach Ministry Alliance distributed to member of the SafetyNet
(MHOM) Alliance group on Feb 20th.
2. Research how to distribute the survey to the community groups. (what are the St Vincents
best locations to reach out to the community and gain buy-in. what agencies serve Mabile Health DOH, Mercy Support Services, Clay SafetyMet
the populations in need ) Health Care Access Wokgroup would distribute the survey | OQutreach Ministry Alliance
starting at the Clay Safetynet Alliance.... (MHOM)
St Vincents
Maobile Health DOH, Mercy Support Services, Clay SafetyMNet
Analyze survey results and prioritize 3 areas of needs identified in Clay o ' yupp ] e Y
Qutreach Ministry Alliance
(MHOM)
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Goal B: Increase access to primary medical and dental care services

Objective 2: By Dec 31, 2022 develop a dental health care access plan to enhance access to preventative services. (dental society, private dentists, 5t. Vincent's MHOM). m

Strategy: Improve access to dental care in Clay County.

Anticipated Completion Date:

31-Dec-22

Direction of

information packet

o Current Unit of
Activities Intended Year 1 Target Year 2 Target Data Source
Performance Lewvel Measurement
Change
2.1: Gather information about low cost dental Creation of low
care benefits and providers. o Increase cost dental care 1 nfa

Activity 2.1 Gather information about low cost dental care benefits a

nd providers.

Description

Person
Responsible

Key Partners/Contractors,/Consultant

Status

Actual
Start Date

1. Research the dental society - when do they meet, list of
members, etc.

DOH-Clay

Healthcare Access Workgroup, Duval
Medical Society

The society meets at the Holiday Inn in
Orange Park once a quarter. Members
include: Dr. Aylin Mazzuoccolo — President
Dr. Lauren Andreclas — Vice President
Dr. Mike Sherman — Treasurer
Dr. Alesia Apana — Secretary
Dr. Nikki Darbani
Sent email to aylin@264kids.com on 11719
with no response received (1/6,/20). Will
follow up. Claudia has not received a call

2. Find and update a list of providers available at the school
through the social workers and through Mercy Support Services. This
would also include researching the dental providers and dental
colleges that are willing to do reduced dental care for the priority

Mercy Support

School System [Clay County Schools),
Clay Safetynet Alliance, Clay County

hospitals, Claysafety Met members, police and law enforcement,
etc.

populations) This also includes research private dental practices services Hospitals

that are willing to do preventative and crisis cases. Ensure that the

list differentiates between free, low cost, reduced cost, etc.

3. Send information about low cost dental care benefits and

cpportunities to faith based organizations, school district, DOH-Clay Al Sent provider list to Mercy Support

Services.

4. Educate the dental community about applying for sovereign
immunity through the State of Florida.

St Vincent's
WMCOHM

State of Florida Volunteer provider
[Claudia to send Courtney more
information on this)

http/www floridahealth . gow/provider-
and-partner-rescurces/getting-involved-in

public-health/volunteer-health-services-
opponunitiesfindex.html
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